Investigations. Cerebrospinal fluid, blood-count, and urine, normal. Wasserianan reaction negative. Sedimentation rate: 34 mm. in one hour. Skiagrams: Normal except for evidence of generalized decalcification. Electrical reactions indicated a lesion of the muscle tissue itself.
The patient was sent to Tadworth convalescent home with a provisional diagnosis of polyneuritis of undiagnosed origin. Treatment : Ryzamin-B, minims 3, t.d. No appreciable change in condition. 29.11.37 : Readmitted to hospital, suffering from (1) retention of urine-B. coli pyelitis; (2) staphylococcal abscess of buttock; (3) oedema of back.
The pyelitis was treated successfully with sulphanilamide; the abscess incised and drained with an uneventful recovery. On lumbar puncture the cerebrospinal fluid was again proved to be normal. The child was at this time unable to stand or to sit up without assistance. The rash remained unchanged. Liver still enlarged. Treatment: Ryzamin-B. Patient sent to convalescent home again. 26.4.38: Curious subcutaneous thickening of the anterior surfaces of both thighs noticed. It resembled a localized cedema but did not pit under pressure.
3.5.38: Rigidity of joints especially the hips, with marked limitation of abduction. Frequent attacks of tonsillitis. Readmitted to hospital for tonsillectomy.
On examiination (8.7.38).-Miserable but well covered. Pink peeling erythematosquamous rash of face, anterior part of thighs, axillee, and upper chest. Telangiectatie condition of skin of fingers, most marked on knuckles. Lilac-coloured cedematous eyelids. Trunk and limbs covered with patchy erythema. Skin of forehead thick and imm-lobile.
Muscles: Uses upper limbs normally, but cannot completelv extend elbows. Lower limbs: Pain on flexion of both Achilles' tendons and of lower limbs at knees and hips. Contractions of adductors of hips. Wasting not more than expected in a child so long in bed. II. Bov, aged 8 years, admittedl to hospital 20.4.38, complaining of (1) unsteady handling of spoon and fork for one week;
(2) pain in the legs and shoulder for one week;
(3) one week after admission he could not stand or sit up withouit assistance. Past history.-Parents well and healthy. Three children : the patient, anld two others, who are rheumatic. One paternal uncle had paralysis of legs for three months at the age of 11. ? poliomyelitis. On examination. Skin lesions : Distribution. Extensor surfaces of knuckles, knees, malleoli, and elbows; round the eyes, over the forehead and scalp. Description : Circumscribed pink, squamo-erythematous rash, fading on pressure; peeling and scaling in some places, notably on the forehead; lilac-coloured round the eyes. Since the patient's admission the lesions on the hands have become noticeably more telangiectatic. There is thickening of the subcutaneous tissue of the forehead, anterior of thighs, and extensor surfaces of arms, Also the normal creatine-creatinine ratio is reversed; normally there is always more creatinine than creatine excreted.
Comment.-Although the microscopical findings in the second case are not typical, the two cases are so much alike clinically as to leave no doubt that the patients are suffering from the same condition. There are many points of similarity, but the salient ones are as follows: The facies, particularly the lilac colour round the eyelids; the telangiectatic condition of the knuckles; the thickening and immobility of the skin ; the muscular contractures; the high sedimentation rate; the creatine and creatinine figures.
Discussion.-Dr. F. PARKES WEBER referred, to the case of a man, aged 49, which he, with Dr. E. Schwarz, had described in a paper on " Erythrodermia with oedema" (Brit. Journ. Derm. and Syph., 1932, 44, 187, Case 2) . The description showed that that case would now be regarded as one of " poikilodermia-dermatomyositis ", which lasted from August 1930 till about July 1931. The finally good result might have been connected with intensive treatment by intravenous calcium chloride injections, but the patient afterwards died in the Maudsley Hospital from a cerebral tumour, as the necropsy showed. The case further illustrated the undoubted fact that cases of the erythrodermia and cedematous type of what was now known as " poikilodermiadermatomyositis " were not classified under the latter name seven years ago. Perhaps in Dr. Bonham-Carter's cases calcium therapy would be worth further trial.
Dr. W. M. FELDMAN suggested that the amount of vitamin B1 in the blood of these patients should be estimated, and that if it was found to be deficient, pure vitamin B1 should be given by Ronald H., aged 6 years, had an uneventful past history until one year ago, since when he has had gradually increasing difficulty in eating. He vomits after every two or three mouthfuls at each meal. There is no pain and he does not have any sensation of the food sticking. The difficulty has become greater during the last six months and recently he has been able to take solids and fluids only very slowly. Vomiting occasionally occurs after one or two hours, when considerable mucus and saliva is brought up and the vomit does not " smell like ordinary vomit ".
The boy has felt well in himself but is always hungry and has progressively lost weight. He weighed 3 st. 4 lb. in November 1937, and 2 st. 10 lb. 12 oz. on August 15, 1938. When admitted to University College Hospital in August 1938 he was thin and somewhat emaciated, but did not appear ill and was cheerful and lively. Examination revealed no abnormal physical signs. On being given water to drink he sipped it very slowly, taking a quarter of an hour to finish one cupful. On being given food he took only very small quantities at a time, and in half an hour food mixed with
